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12 COMMITTEE ACCOUNT # (Ethics Commuss.on filers)

NAME Friends of Judge David Crain

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
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(Atiach 1sts on pian [ ] cANDIDATE I)avnli I'. Crain, Judye, County Court at Law No. 3
paper 10 complete tnis Travis County, Texas
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POLITICAL EXPENDITURES
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Friends of Judge David Crain
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